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The objectives of this study were to determine: (1)

the number of nursing students and educators in the institutions in
southeastern Michigan, (2) where nursing students get clinical

experience,

students, and

(3) all the institutions involved in training nursing
(4) the library service available at these

institutions. An interview schedule was designed to gather study
data. It was found that there are over 3,000 nursing students and
faculty in southeastern Michigan and, according to the data
collected, these nurses are being denied full access to the scholarly
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record. In additicn, there are thousands of working nurses who have
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even less oprortunity to avail themselves of this potentially useful

information.

If nurses need this information, and if they are

fulfilling this need, they are utilizing sources other than those
discussed in this study. It was concluded that before there can be
more and better resources, nursing educators must know what kind of
materials they would like to have available. In order tc make
decisicns on library access and information needs of educators and
students, data should be gathered on: (1) the means for making the
scholarly record available to nurses, (2) the quality and quantity of
materials now available to nurses in southeastern Michigan, (3) the
use nurses now make of libraries open to them, and (4) the place of
the library in the organizational structure of the institution.
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INTRODUCTION

The nursing profession today is challenged by both the nursing
educators and by the paraprofessional and professional groups with which
it works. The status relationship of the physician to the nurse has not

changed over the years, despite important changes which have occurred in
her attitude and educational background.

...the physician must accept a change in relation-
ship with nurses, exemplified by the minimal require-

ment - increased sharing of information and intent
with nurses. (1)

Increasingly, the nursing profession has adopted an academic approach to
education; however, physicians have taken little note of this fact.

Real continuity of patient care requires a frank and
profound dialogue between medicine and nursing. |t
requires acceptance and expansion of the current trend
in collegiate nursing of providing additional depth
and scope in the education of nursing practitioners in
order to get them to accept greater responsibility and
" to communicate more effectively with the physician. (2)

Physicians, registered nurses, practical nurses, and nurses' aides
characteristically have conflicting ideas about their respective areas of
] responsibility. The biomedical community at large has been reluctant to
admit that nursing is really a '"profession''. Nurses themselves are not
fully in agreement in regard to this question. As Glaser has noted:

The professional model had seemed inappropriate to
nursing because of the absence of a scientific and
written body of nursing knowledge, but advocates of
the new approach began to write text books and
articles, and they developed lecture and seminar
methods of teaching nursing knowledge. (3)

The nurse's failure to gain access to the scholarly record further
reflects her ambiguous position in the biomedical community. Glaser has
related this failure to her inability to enhance her professional image:

A profession is structured around a distinctive body
of scientific knowledge, and the leaders of American
professional nursing have urged development of a core

; of nursing science. But every profession depends on
the knowledge accumulated through research and writing,
and in this respect, the basis of American professional
i nursing has been stunted. (&)




Katz agrees that access to information is necessary:

Look at how nurses fare in a context in which know-
ledge is systematically harnessed for solving
problems but is also a weapon for giving or depriv-
ing people of distinctive social statuses.... In an
age of high regard for science, hospitals harness
both scientific and nonscientific resources for the
care and treatment of patients. They do this chiefly
by admitting the nonscientific, care-minded nurse
into the hospital. In return for the right to
practice nonscientific, nurturent psic; care that has
no clear place in the medical textbooks, the nurse
accepts a low place in the hospital's status hier-
archy. (5)

Little investigative work has been done on the actual or
potential access to the scholarly record for nurses. Smith states:

The nursing profession has experienced several kinds
of library service, some far from good. Sometimes,
apparently out of deference to the hierarchial
structure of hospital society, a separate library,
usually with inadequate financial support, has been

" provided for nurses and nursing students. Nurses
have fared better when the hospital provided an
"integrated'' library where the literature of nurs-
ing is housed with biomedical literature and the nurse
shares access to it with the physician. Thus bio-
medical literature may be available to the nurse
at Hospital A, while to her colleague at Hospital B
in the same city it is, if not a closed book, at least
an out of bounds library. As an unfortunate corollary,
since the nurses' institution is her access point to
the library network, if it does not accept the responsi-
bility for her literature needs, she lacks access to the
resources of the community. (6)

The problem is not indigenous to the United States. |In Great
Britain, Marpurgo has noted that:
...we can state with certainty that nursing schools
are consistently and drastically under-supplied with
one of their most important toois: the books and
journals that should support this as any other edu-
cational effort. The experienced opinion of tutors,
comparison with other and not dissimilar forms of
education, and investigation of what existing
financial allocations can buy, contrasted with the
supply that is required ‘even by the least demanding --
all point to the same conclusion: near starvation.(7)




This report is concerned with the availability of infor-
mational resources to the nursing profession. Specifically, this
paper is concerned with nursing educator's. and student's access to
libraries in southeastern Michigan. Wayne State University Medical
Library as the administrative unit for the Kentucky, Ohio, Michigan
Regional Medical Library program, is especially concerned with provid-
ing increased access to the scholarly record and better library service
to the biomedical community. However, before there can be increased
access and better service, there must be knowledge of existing resources
and services. This report is one of several in progress on library
accessibility and service to various biomedical groups in southeastern
Michigan.

OBJECTIVES

The objectives of this study are (i) to determine the number
of nursing students and educators in the institutions in southeastern
Michigan, (ii) to determine where nursing students get clinical experi-
ence, (8) (iii) to identify all the institutions involved in training
nursing students, and (iv) to describe the library service available at
all institutions involved in nursing education.

METHOPOLOGY

An interview schedule was designed to gather data relating to
the objectives of the study. Since the search of the literature produced
no study in which the interview technique had been used to obtain infor-
mation on library services for nurses, the validity and reliability of
the interview schedule needed to be examined critically. (See Appendix I1)

The interview schedule was tested at two schools which grant
diplomas. (See Appendix |) Although it was evident that there were
problems with the questionnaire, the decision was made to complete all
interviews with the schedule as designed. A letter was sent by the
Director of the Kentucky, Ohio, Michigan Regional Medical Library intro-
ducing the interviewer to the director of the nursing school and asking
for cooperation in providing data which would aid the Regional Medical
Library in planning services for nurses. (9) When the interviewer made
the appointment with the director, an appointment was also arranged with
the head of the nursing library. The interviews were conducted from
February through April, 1969, and the data collected for each school
covered the period from January to June, 1969.

FINDINGS AND DISCUSSION

Nursing Institutions. in the United States in 1967, there were 218
Associate Degree, 120 Baccalaureate, 797 Diploma, and 1,147 Practical
Nurse programs (accredited and non-accredited). Michigan has 13 As-
sociate Degree, seven Baccalaureate, 20 Diploma, and 31 Practical Nurse
programs. This study covers 20 of the 77, or 28 percent of the Michigan
nursing programs. (10)




Associate Degree Programs. A detailed analysis of a survey of the
218 officially recognized United States Associate Degree programs was
conducted in 1966 by Sylvia Lande for the National League for Nursing. (11)
The data collection techniques used in the present study are sufficiently
different from those used in the national study to make comparisons
difficult. The programs for southeastern Michigan are, on the average,
newer, have higher enrollments, and have more faculty with Masters degrees
than the average for the nation. (Tables | and 2.) All Associate Degree
programs were affiliated with hospitals for their clinical preparation.
The number of these affiliate hospital institutions varied from three to
seven. Table 3 compares statistics on the number of students and affiliate
institutions-in southeastern Michigan Associate Degree programs with those
for the nation as a whole. It should be noted that because of the size
of the sample for southeastern Michigan, no percentages were calculated
for that part of the table.

Of particular concern to this study are the agreements about
library service which have been negotiated between affiliate institutions
and the nursing schools. These typically extend borrowing privileges to
student nurses who are undergoing clinical training at the institution in
question. Three-fourths of the affiliate institutions have some kind of
agreement for library service; however, while this figure may appear
impressive, it does not reflect the quality of the library or the kind of
library service available to nurses. (Table 4)

Baccalaureate Programs. Thirty-four percent of all nursing students
are in Baccalaureate programs, but these programs produce only 12% of the
graduates. At the present time, there are far fewer Baccalaureate graduates
than any other kind; however, the trend, according to Figure 1, points
to a future increase in the number of Baccalaureate and Associate Degree
graduates and a decrease in the number of Practical Nurse and Diploma
graduates.

0f the 22 affjliate institutions, only 27% have agreements for
library service. This is an indication that academically oriented edu-
cators often show a lack of concern when it comes to providing access to
the scholarly record for students. (Table k)

Diploma Programs. The Diploma program is the major source of
registered nurses. This may not be the case in the future if the trend
toward academic nursing training continues. The majority of the faculty
in Diploma programs have Bachelors rather than Masters degrees, whereas
the reverse is true for faculty in Associate Degree and Baccalaureate
programs. (Table 1)

Diploma programs affiliate with fewer institutions for clinical
experience than do either Baccalaureate or Associate Degree programs.
(Table 1) This may be a reflection of the fact that Diploma programs are
hospital based.




]
4
]

Practical Nurse Programs. The six Practical Nurse programs graduate
more students than all the 14 Registered Nurse programs together; however,
the number of Practical Nurse graduates has been decreasing since 1965.
(Figure 1) The length of Practical Nurse programs is approximately one-
third that of the other programs, the faculty generally do not have
Bachelors or Masters degrees, and there are fewer affiliate institutions
involved than for the other programs. (Table 1) The small number of af-
filiate institutions may be due to the shortness of the program - one
year. There are agreements for library service at 12 out of the 13 af-
filiate institutions. The apparent willingness to negotiate agreements
in allowing increased library use for Practical Nurse students, may reflect
the lack of adequate library resources at the Practical Nursing institutions.

Varying Educational Environments of Students and Faculty in South-
eastern Michigan. The 20 nursing programs included in this study are
Tocated in 10 colleges, eight hospitals and two high schools in south-
eastern Michigan. Two-thousand, nine hundred and fifty=-four (2,954)
students and 381 faculty members were involved. The 20 schools have agree-
ments with 40 institutions for clinical work. Figure 2 lists 18 of the
affiliates most commonly used by the programs.

Library Service at Home Institutions. Some indicators of the quality
of library service were examined in this study. According to the data
collected, those programs with integrated libraries fare better in terms
of number of staff, number of hours open, size (number of chairs and floor
space), number of monographs added per year, and serials currently held
than those programs with separate nursing libraries. (12) (Table 5)

Since the Associate Degree and Baccalaureate students all have
access to integrated libraries, their potential for quality library service
is superior to that of the Diploma and Practical Nurse students. The
number of nursing monographs added per year and the number of nursing
related serials currently held reflect the responsiveness of the library
to the needs of the nurses. The borrowing privileges extended to nurses
offer a further indication of the quality of service. Interlibrary loan
service is especially important for increasing the availability of resources
to graduate nurses and faculty. Only 33% of the libraries available to
nurses in the Diploma and Practical Nurse programs provide interlibrary
loan, while 67% of the libraries avaitable to nurses in the Baccalaureate
and Associate Degree programs provide interlibrary loan services. (Table

6)

Generally, separate nursing libraries are physically smaller,
give less service and have fewer materials available to nurses. Since
most of the Practical Nurse and Diploma nursing students have separate
nursing libraries, they are not receiving the same quality service as are
Baccalaureate and Associate Degree nursing students.




Library' Service at Affiliate Institutions. Affiliate institutions
have a variety of arraiigements for library service. In some instances
the same affiliate institution may have a formal agreement with one
program and no agreement with another. There is a formal agreement for
library service at five out of the 13 (45%) affiliate institutions as-
sociated with Practical Nurse programs, while the corresponding percent-
ages for the three Registered Nurse programs are 20% for Associate Degree
programs, 12% for Diploma programs and 6% for Baccalaureate programs.

The low percentage for Baccalaureate programs and the high percentage for
Practical Nurse programs are at variance with the expected results based
on other data presented in this paper. |t would be expected that since the
academically oriented Associate Degree and Baccalaureate students spend
almost half their time in clinical institutions, their programs would
provide for library access while in clinical training. (Table 4)

Figure 2 shows circulation privileges available, whether or not
there is a separate nursing library, and the programs associated with the
18 most commonly used affiliate institutions. Thirty-three percent (6/18)
of the hospital affiliates allow use of materials only within the library,
while 61% allow full library privileges. Although library privileges for
the most part are liberal, the quality of resources available is generally
poor. - :

SUMMARY

There are over 3,000 nursing students and faculty in southeastern
Michigan. According to the data collected, these nurses are being denied
full access to the scholarly record. |In addition, there are thousands of
working nurses who have even less opportunity to avail themselves of this
potentially useful information. Perhaps nurses really do not have a need
for such information. |f they do, however, and if they are fulfilling this
need, they are utilizing sources other than those discussed in this study.

RECOMMENDAT | ONS

| f nurses intend to remain academically oriented, they are going
to have to crystalize their position with respect to the importance of
knowledge. Libraries can only respond to stated needs, they cannot antici-
pate needs of users or command nurses to use the library.

If nursing educators are interested in increased access, there
are several ways in which they can get institutions to respond.

1. Nursing educators who have a common educational experience in
Baccalaureate programs comprise a peer group that can
demand better services irrespective of the type of program
they teach.

a. However, before there can be more and better services,
there must be more and better resources, and

b. There must be a dependable administrative structure to
maintain and service these resources.
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2. Before there can be more and better resources, hursing edu-
cators must know what kind of materials they would like to
have available, for example:

a. What are the different kinds of materials or information
educators would use if they were available and easy to
locate?

b. What are the different information needs for class and
clinical work, if any?

c. What are nursing educator's expectations of graduating
students in terms of writing scholarly papers, knowing
the literature, finding information on a particular
subject, or knowing how to research a problem or write
a case report.

3. Data should be gathered that can be used in making decisions
concerning library access and information needs of educators
and students.

a. What are the means for making the scholarly record
' available to nurses, including

1) surveys of communities and nursing organizations
] that have dealt with the problem,

2) alternative means of achieving this end in south-
eastern Michigan, and

3) the role of the Federal government in aiding this
kind of problem.

b. Studies of the quality as well as quantity of materials
now available to nurses in southeastern Michigan, in-
cluding

1) a checklist of books and journals matched against
library holdings, and

2) a list of all libraries in southeastern Michigan
that are open to particular groups of nurses.

¢. Studies of the use nurses now make of libraries open to
them, including

1) how often particular groups of nurses use the library,

’ 2) what kinds of materials nurses use, and

3) what kinds of library use are required by instructors
at the present time, and what kinds of library use
Q would be required in the future if nurses had more
ERIC access to better resources.

§
i
|
i




d. Studies of the place of the library in the organi-
zational structure of the institution, inciuding

1) how library committees relate to the library,

2) what the common sources of library budgets are,
and

3) the relationship of the head librarian to the
administration.
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Information Bureau.

10
Table 2
Highest Earned Credential of Full and Part-time
Nursing Faculty Members in Various Nursing Programs, 1969*
Full and Part-time Faculty Type of Program
Bacca. or Associate Practical
Higher Degree Diploma Nurse
Highest Credential Earned Total No. % No. % No. % No. %
Nation 306 258 5.3 il 0.6 31 0.3 ]
Detroit 8 7 5.8 - - 1 0.6 -
Masters Nation 7737 3764 78.3 1076 59.1 2088 19.5 365 9.1
Detroit 209 100 83.3 39 66.1 60 33.7 8 12.9
Nation 9606 775 16.1 672 36.9 5619 52.6 1695 L42.1
laureate Detroi - 143 13 10.8 20 33.8 93 52.2 17 27.4
Nation 5982 12 1.2 59 3.2 | 2944 27.6 | 1961 48.8
Detroit 61 - - - - 24 13.5 37 59.7
Nation 24631 4809 1818 10682 L022
Detroit L19 120 59 178 62
% Source of national data: American Nurses' Association. Nursing

Facts About Nursing, New York, 1968, pp.89,108,165.




Table 3

Associate Degree Programs Reporting Number

Of Affiliate Ir.titutions Utilized

By Student Enrollment in Southeastern Michigan and the Nation, 1969

Detroit Number of Affiliate Institutions
Student r - P, [ o -
Enrol Iment -6 6-11 12-17 18+ Total
=20 0
20-39 0
Lo-59 1 2
60-79 0
80-99 1 1
100-119 1
120+ _ 1
Total 2 5
Nation Number and Percent of Affiliate Institutions
Student /o T T ’ Tt T AN
Enrollment -6 6-11 12-17 18+ Total
# % # % # % # % # %
=20 7 11 4L 5 1 3 ! 7 13 7
20-39 19 29 19 23 6 19 3 20 L7 24
Lo-59 15 23 24 29 7 23 3 20 L9 25
60-79 13 20 4 17 5 16 5 13 37 15
80-99 5 8 9 11 5 16 1 7 20 10
100-119 5 8 L 5 L 13 2 i 15 8
120+ 11 9 1 3 10 - - 13 7
Total 65 33 31 15 15i

% Source of national data:

Sylvia Lande.

A National Survey of

Associate Degree Nursing Programs, 1967. New York, National
League for Nursing, Department of Associate Degree Programs,

1969, p. 64
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Table 4

Institutional Agreement for Library Service

For 20 Nursing Programs in Southeastern Michigan

Institutional Agreement

N
No. of / Dis- N
Type Insti- In- courag- No Don't
of Program tutions Formal formal ed Library Know None

# % # % # % # % # % # %

Assoc. Degree 25 5 20 14 56 1 2 2 4L 1 2 2 L

Diploma 17 2 12 8 47 2 12 - - 212 3 17 |
Baccalaureate 22 6 27 - - =- = 1 515 68 =~ - 3
Practical Nurse * 13 5 45 7 b5 - - 1 - = - = -

Total 77 18 29 3 L 18 5

% Twc of the schools do not have any affiliations
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Table 6 S A —

Number of Libraries Associated with the 20 Nursing Programs in
Southeastern Michigan giving Specific Service According to Category of User
| Associate Degree & Baccalaureate Programs Practical Nurse and Diploma Programs
m _Category of User . __Category of User
| - c c
66 | 5 9 o "
1 Y- [} - ()] ) = o
. = zoeg | L2 S 4= ®c £ o v " Zw Lz
: Q - — e o= [« o — Q (S 1. © Y O i - 0 C &Y
o ¥ 5 Y4 W - O Y n w v — "0 ¢ - Y o W S w = 0 Y
S0 Q @ n E . © 4 - 3 v 3 & 0T 0 © U am.. U - € - @©
o= SHE | s 3 2 & £H £52 | &8 o= L 2 Lo
. L LD L KL S
Circulation
Books
Circulate 9 9 3 ] 10 2 2 L 2 7 L
| Limited Circulation - - - - | - 2 - - - -
w Not circulated - - - 5 ] - - - - ] -
| Journals
Circulate - L | .- L ] | | ] L ]
Limited Circulation 2 L ] - L ] ] 3 i 2 2
Not circulated 7 ] | 6 L - 2 - - 2 !
Interlibrary Loan .
Yes 5 7 2 ] R - 2 L - 5 L
Occasionally | - - - - ] ] - - - -
No 3 2 1 5 8 ] 1 - 2 3 -
Citation Services
Yes 2 6 3 1 5 ] 2 L - L L
Occasionally 2 - - - - - ] - - - -
Guidance only 1 | - -. 2 ] | - - 1 -
No b 2 - 5 5 - - - 2 3 -
Information Services
Yes _ 2 2 _ 3@ - _ 3 - L L
Occasionally - 2 - - | - 2 | - - -
Guidance only 5 2 - - 3 | ! - - - -
No 3 3 1 5 5 ] - - 2 L -
a Graduate student nurses only
— _ . .
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FIGURE |. CHANGES IN NURSE GRADUATIONS IN
SOUTH EASTERN MICHIGAN, JAN.I965-JUNE 1969
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CLINICAL INSTITUTIONS

TYPE GF PROGRAM

Number of
Circulation Student
Privileges Affiliates
per Year
Veterans Administration 59

TYPE OF PROGRAM

Baccalaureate

Program
»3

Baccal aureate
Program
|

2
2 Associate Degree Programs Wayne County General 168
1 Diploma Program 1
2 Diploma Prograns : Northville State Hospital 53+
Detroit Public Health Depts. 360
&*k
1 Associate Degree Program — 3 % Mary's Hospital 107
1 Associate Degree Program Childrens’ Hospital 153
4 Diploma Programs 3
1 Diploma Program Detroit General Hospital 183
1 Practical Nurse Progr.am Detroit Memorial Hospital 199
1 Associate Degree Program 3
1 Diploma Program 3Nurs. Lib. | Henry Ford Hospital 160
1 Practical Nurse Program 1-Med. Lib.
1 Diploma Program Harper Hospital 107
1 Practical Nurse Program 3
1 Practical Nurse Program 3 Hutzel Hospital 99
1 Diploma Program 1*
1 Diploma Program 3 Lafayette Clinic 42
1 Associate Degree Program — 3 Sinai Hospital 3
- ,
1 Practical Nurse Program —— i Mt. Carmel Wercy Hospital D
2 Diploma Program : Fehabilitation Institute 11
2 Associate Degree Prograns —| , William Beaumont Hospital 88
1 Associate Degree Program Oakwood Hospital 179
1 Diploma Program 1
. 3Nurs. Lib. | Grace Hospital 0
1 Diploma Program —— 1-Med. Lib.
FIGURE 2

Relationship of educational nursing programs in
18 clinical institutions in South Eastem Michigan.

Baccalaureate
Program
2

0 = No circulation privilege
1 = Litrary use only
2 « Limited circulation
3 « Full circulation privilege
* « Varies with program

** . No library sefvice
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APPENDIX 1

ANALYSIS OF QUEST IONNAIRE

One of the tasks of this study was a critical look at the
questionnaire itself. The effectiveness of the questions in terms of
conceptual izations that are meaningful to both respondents and inter-
viewer was examined. The majority of the problems were in the first
half of the questionnaire, that part given to nursing directors. It
is reasonable to assume that this was due to the author's unfamiliarity
with the workings of a nursing school.

Each question was examined in detail on the following points:
1) the problems in communicating the meaning of the question, 2) the
reasons for lack of response or unreliability of response, and 3) alter-
native means of getting at the desired information. Each question
where the interviewer had doubts about the comparability and reproduc-
ibility of the data are discussed below.

Length of nursing program. (Question 3) This question did not account
for: 1) whether or not vacation time was to be included in the figure,

and 2) the method of dividing the course of the program used by different
schools. Some schools are on the semester system and others on the
quarter system; still others divide the program in terms of weeks, months,
or years. These factors can be handled by specifying length of program

in @ particular unit of time, exciuding or including vacation, although
some directors had a difficult time in figuring out how much time was
allocated to vacations. ’

Professional staff. (Question 4) Originally it did not appear tnat a
distinction between full and part-time or administrative and teaching
staff was necessary, but as data were collected it was obvious that it
was becoming an important variable in determining the number of staff
involved in nursing education. Without specifying exactly who is to be
included in this question, directors are not consistent in whom they
include in professional staff.

Total number of hours in class and clinical work (Question 6 A,B) Most
directors 1) do not conceptualize their programs in terms of total class
and clinical hours required for the program. They are more likely to
look at the program in terms of number of courses or subject matter
covered, 2) do not know the number of class or clinical hours since

this varies from instructor to instructor, and 3) change their programs
from time to time, thus changing the number of clinical hours required
for a particular subject.

The definition of class and clinical work also presented a problem.
Where laboratory work and clinical seminars fit into the dichotomy is a
matter of how the individual director defines these terms. It appears
that class and clinical hours were not commonly defined nor could the
author illicit enough information to determine how often or to what extent




21

e

this has happened. This question is highly unreliable and ihe data may be
taken as no more than an indication of the total number of class and
clinical hours. Perhaps the distinction is artificial in terms of the
curricula, however, some structure (definition) is necessary in planning
for information services.

One way data on number and type of class hours could be gather-
ed is to ask the question by semester or time unit used and separately for
each class (e.g., freshman, junior, first year, second year student) or
separately for each course offered. The resultant question would be
lengthy and involved but it might be the only way to determine the data.

Total number of case reports required. (Question 6 C) The types of reports
or papers required differed from school to school and from teacher to
teacher. Some teachers require case reports, others nursing care studies;
some require brief papers, others extensive ones. The number of reports

is at best an indication of the information needs of the students. An
examination of a sample of class assignment would be necessary to determine
information needs of students. Several reports were collected in the

course of the study but for this paper no analysis was done. After the data
were collected on number of case reports required there was no convenient

way to analyze it, therefore the question was omitted entirely from the
analysis. 1

School affiliation. (Question 7 A,D) The purpose of this question was to
determine the number of students at each affiliate institution during the
course of a year and the type of training while at each institution. |In
general, the desired information could not be determined from the question.

Training received at each institution. (Question 7 B) Most schools used
similar terminology for type of training in the major areas as obstetrics,
psychiatry, or rehabilitation nursing. However, some schools combined
types of training or used varied terminology especially when dealing with
basic clinical courses. |If particular information needs of students while
at an institution is important, it is necessary to take into account that
the same educational experience may have several descriptors.

Number of hours spent at each institution. (Question 7 C) A reliable
number was hard to ascertain for the following reasons:

1. Some conference or class hours are held at the hospital.
Respondents would sometimes include them in the number
of clinical hours and sometimes in the number of class
hours.

2. The number of clinical hours vary with the level of the
course being taught. That is, a first level course in
pediatrics may require a different number of clinical
hours than a second level course. |In addition, a
student may take a first level course at a different
hospital than the second level course.

3. The number of hours may vary with instructor or change
as policy on hours required changes.
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Number of students at each institution. (Question 7 D) Asking the
director the number of students at each of the affiliate institutions
does not give the total number of students at that affiliate at one
time. It also does not indicate the affiliate's informational responsi=-
bility &> its nursing student and faculty population.

In order to observe the flow pattern of stud-nt nurses around
the three county area and their information needs at each affiliating
institution a more detailed probe would have to be done. The infor-
mation fc - each hospital should include:

1. Number of courses offered over a period of time.

2. A description of each course including time spent
in conference ond actual clinical practice.

3. The average number of students over a period of time.

L. A sample of the assignments required of students at
the hospital.

5. A survey among the nursing students themselves as to
where they actually get their information and why they
use that particuviar source.

6. An interview with the educational director and
librarian at each affiliate institution.

Users of the library. (Question 9 G) This was left as an open ended question.

However, from the librarians' awareness of users it would be easier to use

a pre-established list from which librarians could chose their categories
of user.

Administrative structure. (Question 9 |,L) These questions take some amount

of probing. Either the librarians were unwilling to give the information
or are not really sure of the answers. To facilitate identifying the place
of the library in the organization structure, a look at the organization
chart and a talk with administrative officials might provide a clearer
picture.
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' QUESTIONNAIRE TO NURSING INSTITUTIONS

Name of respondent

Position Date

1. NAME OF NURSING INSTITUTION:

2. TYPE OF PROGRAM: (Check appropriate category(s))

(if more than one program fill out 3,5,6, and 7 for each program)

Associate degree

Diploma

Baccalaureate

Vocational
or Practical

courses

Post graduate

E
|
; Post graduate
! degree

,r 3. LENGTH OF PROGRAM

L. PROFESSIONAL STAFF., (List name and degree held)




5. NUMBER OF GRADUATES:

Graduation,
Graduation,
Graduation,
Graduation,

Graduation,

1965
1966
1967
1968
1969

24

Number of students in your institution at any one time

Number of students in affiliate institutions at any one

time

6. COURSE WORK:

A.

Number of class hours per year (or unit).

Number of clinical hours per year (or unit)

Number of case reports required throughout the course

of study
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F. None--all work taken at hospital where the nursing school is lccated

IS THERE A SEPARATE NURSING LIBRARY AT YOUR INSTITUTION?

A. Yes (Skip to #9

B. No

If No, is there a separate nursing collection?

Yes Where located (Skip
to #10)

No If No, is it an integrated part of another
library (Specify) (Skip
to #9)

None at all . If none, where do students obtain

material needed for class work

FOR THOSE SCHOOLS WITH SEPARATE NURSING LIBRARIES: (or for integrated col-
lections)

A. Library staff:

Number of full-time (Professional)

Number part-time (Professional)

Non Professional:

Number: Part time Full time

Hours

B. Hours of service

C. Size of library in square feet

D. Study space available:

At library

Elsewhere
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9. E. Number of monographs added per year (or budget)

e

F. Number of serials received the past year

G. Users: (List major groups of users in your library) i

e
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10.

FOR
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Who does the head librarian report to?

Who delects materials for purchase?

Where do the operating funds come from?

Is there a library committee?

If Yes, is it administrative or advisory?

THOSE SCHOOLS WITH SEPARATE NURSING COLLECTIONS:
Library staff: (devoted to nursing collection)

Number full-time professional

Number part-time professional

Nonprofessional:

Part-time
Number: Hours

Full=time

Library staff: (in the library as a whole):

Number full-time professional

Number part-time professional

Nonprofessional:

Part-time
Number: Hours

Full=time

Hours of service:

Number of monographs added last year

Number of sereals received last year

Number of shelves devoted to nursing collection

(or proportionate amount of space)

Users: (List major groups of users in your library)
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I. Who does the head librarian report to?

J. Who selects materials for purchase (Nursing materials)

K. Where do the operating funds for the nursing collection come from?

L. |s there a library committee?

If Yes, is it administrative or advisory?

If Yes, is there a separate library committee for the nursing

collection?

M. Is there a nurse on the library committee?

S




